MISSOURI DIVISION OF HEAl.'I'H STANDARD CERTIFICATE OF DEATH —63-9.006147

DEPARTMENT OF PUBLIC "‘KALTH AMND WEL ? o‘z/ STATE FILE NUMBER +
DO NOT WRITE AMENDSD Registration District No. —- P _Primary Registration District No.g 2 & 72 I Registrar's No. o SR

_ ON THIS STUR = 4
1. PLACE Ol o L LA 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY G@M}’ ‘ a. STATE /M o b. COUNTY G‘FD/‘/‘O'}/ admission)

b. CO“: (If outside corporate {imits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ol 7,7 0 4V S b e MARD Yo df NeD

¢. FULL NAME OF (If NOI’ in hospltal, give location] tnside Limira d. STREET (¥ cutside, give location} Reside on Farm
STy, 2 SR O &, FE, Yeif NoD) ApDREsS Yeu I No[J
sAdL

3. NAME OF PECEASED First Middls Last 4. DATE Month Day " Year

{Type or print) F/‘?AM/{ gmmpffe Dg:“"' fi—'—cﬁ . R/ /763

5. SEX &. COLOR OR RACE 7. Married [1 Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 34 HE

t Widowed Divorced [] S Months | Days l Hours Min.

LE Whe 75 2\ 12-6-/8)¢ | 96
T0a. USUAL OCCUPATION {Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
during most of warking life, svan if retired)

_EFARMEFR -~ FETIFED GRvyol Co. AND. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
MILES STAMPER ANNVA COBEN NoRA STAMPEE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or ynl nown)l f ves, give war or dates of serv] E‘f’fﬂé 7_7_ 5 T}M pﬁ/? S p/ CA/ ﬁp Ma

Vs 300
Rev. 4/5%

)
hHeos

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: = . NSET AND DEATH
IMMEDIATE CAUSE {) 46 d/bu&—o - @«-gl_dﬂa.&s 7""“&:'

DOCUMENT

..
Conditians, if any, DUE TG {b) - _ﬁd& J&&Mﬂ"- : e frf.g,a.u_

which gave rise to
sbove cause ()
stating the under-
lying cause lest. OUE 'I'O (c)

PART |I. OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but not related to the terminel PART 11 1f decoasad was female was
diseass condition given in PART | (a} ere a pregnancy-in last 90 days.

[Ove | 0N [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.) °
o | a

PERFORMED?
vesJ nod

200, TIME OF  Houb Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED' e, PLACE OF INJURY (e.g., in of about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [

21. 1 attended the decessed from e 30-/458 . Fab2i-/ 963 tost saw hom alive on Gut: 161943

/ SO A, m on the date stated abave, sad fo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at
22a. SIGNATURE [Degrea or title} 22b, ARQDRESS 22c. DATE SIGNED

Lot blora A Dautim; 7o 2-23-1943

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAI‘. {Spacify) _ a ,
-F@lfNEﬁl. ﬁ;éCTOR FEB 24{ /?ﬁ)fﬂi") F ax eélufgfér;{: RECD. 8Y LOCAL RE? 0A/DISTEAR‘S SIGNATURE
ML&LM& \Sp/C/(A/?D Mo. Z-A3-/963 ‘_Qe,ce ,0552“)

d Embalmers § on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* \'!.

..STATEMENT BY LICENSED EMBALMER

s 'I hereby _certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e k2 -

or by _ S Student Embalmer No.

working under rri_y-pe-rsonal s'upervisilon.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above -constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fad should be:so stated above.

1




